HOUSE OF REPRESENTATIVES
Roll Call
HEALTH AND HUMAN SERVICES SUBCOMMITTEE

DATE: 02—@-0'\7{

NAME PRESENT ABSENT/
EXCUSED

REP. EDITH CLARK, CHAIR v
SEN. DAN WEINBERG, VICE CHAIR |~
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REP. JOEY JAYNE ) e
SEN. GREG LIND v
REP. PENNY MORGAN ~
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COMMITTEE PROXY

DATE DS ‘Ol
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Committee meeting this date because of other commitments. I desire to leave my proxy vote
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Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

HOUSE BILL/ AMENDMENT AYE NO SENATE BILL/AMENDMENT = AYE NO

e

DP g0002 | X
DP 000 F | A OP 7008 X.
P goony | X 0L 7002 X
DP goo0 9 | X pP 70023 %
o goolo | ¥ 0L To/04 X
DpP oo ) X DP o802 X
DP /0106 X DP 70003 X
PP reres, DP Yoo0 5 X
//nE-/'/Fm CH /e ppe] X DL 7003 X
L~ amz'//c'.b' éuo/ﬁ(-f- 0P 7oc/Y X
DP 7001 Y% PP 208/6 X
OpP 700/ 5 X Op 706)7 e
DP 70/03 X
Rep. }

QLM J /om0
VLAY

(Si gnature)




Montana House of Representatives
Visitors' Register

ASC - HEALTH & HUMAN SERVICES Date_ A (o ~07

Bill Nos. Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name Representing Bill No. Support Oppose Info.

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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